Posterior dislocation of the shoulder is extremely rare condition. Common etiologic causes are extreme trauma, epilepsy and electroconvulsive therapy. Most cases are misdiagnosed due to inappropriate phisical examination and/or inadequate radiologic evaluation. In the literature several operation technics are described. Here we present a case with posterior dislocation of left shoulder after succesful treatment of right shoulder. ( Sakarya Med J, 2018, 8(2):447-452 )
Introduction
PSD (posterior shoulder dislocation) is a rare injury. It accounts for a small percentage of dislocations occuring in the general population between 1,7 and 4,3%. 1 Most of the cases due to epileptic seizures. 2 Unfortunately most of the cases were misdiagnosed in initial evaluation. Because on anteroposterior X-Ray it could be easily misdiagnosed.
Management of the treatment can be surgical or non-surgical. According to several factors the treatment strategy is being determined. Several surgical technics have been described. Reconstruction of the humeral head with bone grafts, medial transfer of the subscapularis tendon into the bone defect, and anatomical shoulder replacement. 
Discussion
Posterior shoulder dislocation (PSD) is a rare injury. It is accounting for only 2-5% of all shoulder dislocations.9 Acoording to Neer and Foster PSD with shoulder fracture less frequent: 0,9% of 1500 shoulder fracture-dislocations. 10 While bilateral PSD are rarer still: 0,6 cases among a population of 100.000 people per year.
11
Although most of the cases caused by epileptyc seizures; electrocution and extreme trauma (known as triple E syndrome) are the other causes of fracture dislocation of shoulder. 12 During a seizure proposed mechanism of shoulder injury is well described. 11 PSDs usually ocur following unbalanced forceful muscle contractions.
Unfortunately up to 50% of cases are misdiagnosed on initial evaluation.13 PSD can easily be misdiagnosed on the AP x-ray so lateral (axillary) view should be obtained. CT or magnetic resonance imaging (MRI) is performed before management to decide the surgical approach. Early detection could be the key for an appropriate treatment.
The common complications of PSD are avascular necrosıs of the humearl head, secondary osteoarthritisand impaired range of movement.
14 Management of PSD depends on several factors such as the type of the fracture, severity of injury, whether bilateral or unilateral, acute or chronic (3 weeks or more), patient's age.
Kokkalis ZT. et al. are reported a treatment algorithm on August 2016. According to this algorithm surgical and nonsurgical technics are described. They proposed to decide the management according to factors as described above. 15 In our patient after an epileptic seizure PSD was seen. In the right shoulder the diagnosis was delayed 4 weeks, and the patient was young. 
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Conclusion
PSD can easily be misdiagnosed. Especially patients with history of extreme trauma, epileptic seizure or electrocution the diagnosis must be kept in mind. Appropriate radiologic evaluation must be done. Treatment options depends on several factors.
